PAGE. 2/ 2

220 SUY

Oct.26.2010 01:03 BM

CLASS C AMENDMENT FORM )
File the original with: Mail or fax a copy to:
Public Service Commission of South Carolina 5.C. Office of Regulatory Staff
Clerk's Office - Transportation Pepartment
Mator Carrier Matters RECE T V E 4:D 1401 Main Straet, Suite 900
P.O. Box 11649 Columbia, 5.C. 29201
Columbia, S.C. 29211 0CT 2 6 Zﬂld (803) 737-0578
(803) 896 - 5100 ‘ FAX (803) 737-0815
FAX (803) 896-5199 S SC

-—nuas QEEIC

R 7™ LR LA

DATE: 0-26-1D ) Docjcot

O - _
) have the following Certificate; Z0(0 - 20)-T

m Class C Taxi# .31 ﬁé D Class C Charter #

D Class C Non-Emergency #

Please consider this as my request for the following amendment(s) to mREG&EIVED

D Class C Charter Bus #

E] Name Change 0CT. 2 6 2010

From: ‘ DBA: Iﬁm
(Current Name) (Current DBA if applicable)

TO: DBA:
(New Name) (New DBA if applicable)

D Scope of Authorlty

From: To:
(Current Scope) (New Scope)

m Passenger Limit
From: % 5 ) £ To: / '7> j-zug )

X

(Current Limit Number) (New Limit Number)
ellvws ol ot (l:hu)c(.( Lt
Deu ) T wellpn "') Sr. [6(8 Mom—ln Wie.n Strect
Name & DBA if DBA is applicable) (Street and/or Malling Address)

(onwey S0 D520 /)y

(City, State, 2lp Code) (Signature)
QA3 - U8 065 Mt
(Telephone Number) J(Title) Owner, President, etc.
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